Investigation Ttansition/Handoff Document 


Investigation ID: 2106929A 

Report Date/Time: 01/24/2014 05:25 PM 
30-Due Date: 02/22/2014 

Status:. Closed 

Final Finding: Unfounded 


Investigation Name: Eickmeier, Julia 

Initial Due Date: 02/07/2014 

Final Finding Due Date: 03/25/2014 
Investigation Stage: Formal 

P ate ; 03/12/2014 

Level of Intervention: No Service Needed 


F, h om7 T«° f "* “ lnS,ti0n PaCk " " “ d0cume “ “■ the transition of service: 

rhe persons/family for whom the services are being transferred are 
rhe meeting is/was conducted on: Date: at Time: 

Address of the meeting: 

Narrative: 


Attachments: 

L Intake Summary 

3. 

4. Notes 

5. Not Applic ahle/Waiver R eq„„,* 




Abuse/Neglect Report - CA/N - Initial Report 


Investigation ID: 2106929A 
Report Date/Time: 01/24/2014 05:25 PM 

Assignment (Open Assignment) 

^ZoteName 


Intake Date/Time: 01/24/20 14 05:04 PM 
Investigation Name: Eickmeier, Julia 


Response Code: Normal 
Language: English 
Possible Media/ High Profile: No 

Subjects 

ID: 10830308 

Participant Name: 

A/Ar» 


DOB: 
ce: 

—-gal Outcome: 
Poss. Disabilities: 
Address: 

Phone: 


Eickmeier, Julia 

04/14/1991 

White 


Response Indicators: 
Hispanic: No 
DCFS Ward: No 


Name: 

Role: 

Age: 

AKA: 


RSF 


County 


None 

Interpreter Required: No 


EICKMEIER, JULIA 

Adult Gender: Female 

Z2y 


CeU:^(8F5)'876-7479°"°^ ^ Apt B Mendota ’ IL 61342-1390 


ID: 15531753 

Participant Name: 
DOB: 

ce: 

Legal Outcome: 
Poss. Disabilities: 
Address: 

Phone: 


Kramer, Madeline 

01/20/2013 

White 


Name: 

Role: 

Age: 

AKA: 


Page 2 

Kramer, Madeline 

Child Gender: Female 

iy 


Residence: 1600 Lincoln Ave; Apt B Mendota, IL 61342-1390 


Allegation/Relationships 


Alleged Perp 

Eickmeier, Julia 


Relationship 

Mother 


Alleged Victim 

Kramer, Madeline 


Allegation 

60-Substantial Risk of Physical 

Injury/Emnronment Injurious to Health and 
Welfare by Neglect 


Narrative 


, tJuJ i a . s home. JuBa to]d R 

Madeline's toys a, julta. Madeline wasTthe sa/ ' ° PWI be «“ 

throwing the toys at Julia. OWPI fled the home b r ° 0m ‘ Wlth and ° p WI as OPWI was 

probable cause to arrest OPWI. Julie told Reporter that Rep ° rter states th ere is no 

between herself and OPWI Juha told Ren F u at ls a n extensive history of DV 

-dice and some have not J S ° me ° f ^ents have been reported to 

were reported. LEADS requested CQnCemS ’ dru S s / alc °hol, Native American Ancestry, or SS#'s 

Non-Involved Relationships ~ ------ 


Adult/Both 


Reporters 

Reporter: | 

Reporter Group. 
Address: 

Phone: 

Agency: 


Relationship 


Child/Both 


Reporter Type:, 


rnailm; 

Work: 


OPWI: Kramer, Kevin 

Reporter Group: Family 

Phone* 8 * Residence: Unknown Unknown, IL 


Reporter Type: Father/Father Substitute 


take ID: 12724565 

Printed By; REARDON, HELEN 


Intake Name: Eickmeier, Julia 


Subjects 


Person/Allegations/Relationships/Protective Custody 
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ID: 10830308 

Role: 

DOB: 

Race: 


Adult 

04/14/1991 

White 


Name: EICKMEIER, JULIA 

Gender: Female 

Age: 22y 

AKA: Eickmeier, Julia 


Marital Status: 
Burgos: 

Poss. Disabilities: 
Address: 


Phone: 


Never Married 
No 


Eickmaier, Julia 


Residence : 1600 Lincoln Ave; Apt B Mendota, IL 61342-1390 
esidence : 20509 2300 North Ave Ohio, IL 61349-9155 
Residence : 906 S CHURCH ST PRINCETON, IL 61356-2420 
Residence : unknown unknown, IL 
Home : (815) 872-6703 


ID:15531753 

Role: 

DOB: 

Race: 

Legal Outcome: 
Burgos: 

Poss. Disabilities: 
ldress: 


Phone: 


Child 

01/20/2013 
Not Reported 

No 


Name: 

Gender: 

Age: 

AKA: 


Kramer, Madeline 
Female 

iy 


Residence ■ A" ® M “ dota ’ 61342 -1» 

esidence . 20509 2300 North Ave Ohio, IL 61349-9155 

Residence : unknown unknown, IL 


Allegations / Relationships 

Alleged Perpetrator: 
Alleged Victim: 

Allegation: 

Sub Types: 


Relationship: Modier 


EICKMEIER, JULIA 
Kramer, Madeline 

N 0 X S ' andal R ‘ Sk ° f P1,ySlCal '"^/Environment Injurious ,o Health and Welfare by 

Finding: ^ Unfounded 


On‘l ZZtZlTZLZ T ^ ^ Petpetrator - -sponsible: 

Reporter that OPWI brought IroceZ L i t ? CaU atJuha s home ' Julia told 

throwing Madeline's toys It Tufa M^deline^ beg3n beUtdm g her. OPWI then began 

OPWI was throwing the toysT,! “ * '° 0m "i* J* OPWI as ® 

List aU evidence that suggests an incident did not occur or that the a 

I ohee report states that Julia reported that nothin* hie ,| * UcS ' d P'Tetrator is not responsible: 

child's toy. P c “ amat nothing big was thrown, it was a pacifier and small 

•evin denied that he threw any toys while in Julia's home. 

Kevin states that he tossed Madeline's pactfier to Julia after he picked it up off the floor 
Juba informed CPI that Kevin otdy threw a panther a. her and no other toys. 


No one was hit with the pacifier. 
No arrests were made. 
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Rationale: 

Allegation #60 states the following: 


care r r —< ^ 

SIGNIFICANT DANGER of nhUird f patent s P aramou * has created a REAL AND 

impairment of physical health or los ' ^ ^ C WOU ^ cause disfigurement, death or 
P ysicai health or loss or impairment of bodily functions. (ABUSE) 

w r ri‘ of h>rm k undef - d toK , 

toward the dull which S"* ° f “ “^adon directed 

* e p ““ ts “ d **■**• 


Non-lnvolved Relationships 
lult/Both 



Incident Information 

Incident Date: 
Incident Address: 

Protective Custody 


01/24/2014 

1600 Lincoln Ave Apt B Mendota , Illinois 613421391 


La Salle 


ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Supervisory Note 
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Investigation Name: Eickmeier, Julia 

Worker Contacted: GOETZ, RICHARD W 

Supervisor: FLORES, DENISE M. 

Sub-Category: Supervisory Consultation 

Contact Type: In Person 

Date of Contact: 01 /24/2014 


ID: 2106929A 

Worker ID: 


4270288 



Created Worker: FLORES, DENISE M. 
Narrative: 

Initial Supervision: 


Created On: 01/24/2014 06:29 PM 


•old Reporter that some of the ^ 

aTaVL^ f ld perpetrator as well 

re h q^ed k OT°r °' > Z CW “ tast ™«p“'n”o tZZm for I 

rcreZ cPI ZhT‘ e "'. Pn0r ^ “ d te< i UeSt CANT S/LEADS. CPI to complete DASA and DV 

— rftTSSd'SSSS PsTcPoZZ "Z Z S ~' CP ‘ “ 

CERTIFICATION: ~ -—--- 

IbZ mteZZ(/ thiS iS “ aCCUta " K P rcs ““°” °f *e statements and mformahon obtatned from the 


FLORES, DENISE M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


01/24/2014 

Phone 



DCFS 


ID: 2106929A 

Time of Contact: 05:50 PM 
Attempt: N/A 

Contacted By: GOETZ, RICHARD 


W. 


Location: 

Address of Interview: 
Telephone: 


Agency Office 


Record signifies, evened case contacts involving the c, s / 

__ R «« 


Created On: 01 /25/2014 11:55 AM 


goet z.wchardw. 

Worker spoke with the 

regarding an incident in advised he responded to a call from T„1i 

2 s a ‘ h ““ presence on ££££££*2 “■ ~ 
whereabouts are unknown. States that he toS P amvsd Kevin had Aed the scene His 

iiot in "Lr r T ,cd duA * ^“iigygLs * * - 

^worker. Tins wotker advised he wo„,d mspond ro ’tffin/ »° U “ **« » 

CERTIFICATION: ~----- -1 g ‘ ___ 

above il,emetet(s) th “ ‘ S “ of the statements and information obtained from the 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 


ILLINOIS DEPARTMENT OF CHILDREN AND 

Contact Note 


FAMILY SERVICES 


Page 


ID:2106929A 

Time of Contact: 


Investigation Name: Erckmeier, Julia 
Date of 

Contact: ® * /^4/ 2014 

Contact Type: In Person 
Sub-Category: Observe Environment where 
Maltreatment Occurred, Child 
Victim 

122“"“' Maddine (DOB: M/20/2013) 

Tvne- DCFS ^ 

Others Contacted By: 

Present: 


Attempt: 


07:20 PM 


N/A 


GOETZ, RICHARD W. 


Location. Parent/Guardian Home 

rZZ:l KrV ‘ CW: 1600 Apt B Mendota, IL 61342-1390 

Record significant evened case contacts involving the case." 

Created Worker: GOETZ, RICHARD W. ^ _ 

artatrve: Created On: ui/zs/zui 4 11:22 A 

CERTIFICATION: __ 

above faterviet*")* 1 ” ” " “P res “*>tion of the statements and information obtained from the 


01/25/2014 11:22 AM 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier Julia 


Date of 

Contact- 

Contact 

Type: 

Sub- 

Categoty: 


ID: 2106929A 


01/24/2014 


In Person 


Time of Contact: 07:55 PM 


Sub- Observe Environment where 

ategory: Maltreatment Occurred, Alleged Attempt 

Perpetrator/Offender P ' 

Interviewee EICKMEIER, JULIA (DOB: 04/14/1991) 

Initiator 

ActoiType: DCFS Contacted By: 

Others J 

Present: 


N/A 


GOETZ, RICHARD W. 


Location: Parent/Guardian Home 

titbit '™" 1600 ^A,e: Apt B Mendota, IL 61342-1390 


Record significant evens and case contacts involving the case. 


Created Worker: GOETZ, RICHARD W 
Narrative: 


Created On: 01 /25/2014 12:21 PM 


Notification of Repor!/7su'pcct<d CA/N ^nfo’ 0 "• fa ™ dga,ot R ave explained the 
Chen, demonstrated understating oC(ol s^d^T'‘ , °“ U ab °“ * CA/N Investigation 

bamers tint, affect the deltvery of fetcesTo ™ere « no raoal or culZ] 

Worker asked Julia what had happened earlier^ thTiv s/"!.™ T*'""' “ S P<*“ English. 
Madelme s father, in the morning requesting that he ^ ad ? Sed that she had called Kevin, 
stated he would be there at 1PM, but arrived at 2PM Star *** u '° d dla P ers ovet to the home. He 

advised that things were ok for a while upon his arrival, but th * u* SmeUed ofm anjuana. Julia farther 
scum. States that at one point he started SuoS^Sw < yeUin 8 at her, calling her 

room. States that neither she nor Madeline was aLa^thh “Z w Madd “ e was in the 

of the scene showing the location of where evervnn ^ y anything. Worker took two photographs 
called the police and Kevin fled the rSTffiT K ?“ * ** ^ Si 

mother, Mary Kramer, but does not know the addr ' ^ ^ somewhere “ Peru with his 

Ae order of protection paperwork upon wwker wL ? ?? u "" " ** Mendota PD to m out 
for her to come home. Her landlord had bee^afaSti^l “ W \ W ° L rker ^ to wa * 20 minutes 
a month, that she had previously lived with her mo ST* ^ “ *** for 

violence screen. States that she had also stayed at Frtedom^fa ^“T' Conducted domestic 

past afciuse from Kevin. States that she did lot like it there be ’ 3 d °“ eStlC vlolence belter, due to 
she had a car. Child Protection Investigator (CPD conduced aTuqT jeal ° US of ber becau ^ 
and shared results. Julia denies using aTdrugs oral^ Substance Abuse Screen with client 

which she reports she uses sparingly. She rZrts shet fat “ ^ 25m S of Xanax as needed, 

immunizations for her daughter, ^d practices yl' J Ta ? ? does not b <*eve m 

her home selling items on ebay. Worker conductions 6 f States she currend y works out of 

clean, wdl organised and safe for a child. Julia farther added rtf 10(1 n ° teS residence is 

GeorgeCas fo rdfi 0 m DC1 ^ 



questions and she advised she dir) not W 7 ~ u , . , , P a S e 

matter. ker advised that someone else would be following up on this 


CERTIFICATION: 

of *« ~ Wonnation obtamed ftom ^ 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eiclimeier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


ID: 2106929A 
Time of Contact: 


01/29/2014 
Phone 

Alleged Perpetrator/Offender Attempt: 
EICKMEIER, JULIA (DOB: 04/14/1991) 

Contacted By: 


11:55 AM 
N/A 

LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case. 


Created On: 01 /29/2014 02:00 PM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

Sit ^ "* CPI ^ ^ ^ "l”'* ««*" wcte. 

right n ° W 1116 vlsltation schedule is that Kevin gets Madeline every Wed. for a 
couple of hours and then every other weekend from Thurs.-Sun. ' 

Julia states that they are still going to court in regards to the visitation 

Julia states that Kevin is a musician and that he is gone most weekends. When Kevin has Madeline and 
he has to work he leaves Madeline with his mother. Julia does not like this as sh^evestWKe 

Z:;r mC mental h ^ th f ues - CPI ^ talk to her attorney about this as this CPI 

Set c Md ^ 3 ” ab ° Ut ^ ^ PatCnt ^ b ^ t0 be person i to 

In regards to incident last weekend Julia reported that Kevin came over to bring diapers and food He 

heT ^ddfen d 7 16 Ph ° ne b 5° rC he g0t t0 her home - he came over he continued yelling at 

close by UP r ° Wmg Madebne ' S bink ? and some wooden blocks. Madeline was standing 

pro'xiimty 5 m thC PaSt K CVin haS thlOWn a handfiJ of chan 8 e ^ her with Madeline in close 

” *" She “ bUt 8he “ 


CERTIFICATION: “ ---- 

Iw k “ aCCUI “ e repreS “ ta0 °" *>« -d information obtained ta the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 


ID: 2106929A 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Otliers Present: 


02/05/2014 

Phone 


Time of Contact: 


Alleged Perpettator/Offender Attempt: 
EICKMEIER, JULIA (DOB: 04/14/1991) 

^ Contacted By: 


02:55 PM 

N/A 

LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 



Created On: 02/18/2014 11:10 AM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: ___ 

visit Madeline. £Z£n“'“dd^tfDVb't f/'" haS 0 “” '° h “ h ° me to 

tTcZ*ztitz:it “ not ^ Ertrs* 

uggested that she do tins because tf he was serious he would need help right away. 

^LTh« cSd* : btak “ d op if she ,s ° f 

'° VlSiB,i0 ' 1 ' CPI S ^ sttd j* speak with her attorney about 

CERTIFICATION: ~ --------- 

abodSet")^ " “ aCCUt “ <i “<“*>" °f «- statements and infotmadon obtatned font rite 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 

Date of Contact; 

Contact Type: 

Sub-Category: 

Interviewee(s): 

Initiator Actor 


02/18/2014 

Phone 

Parents/Caretakers 
Kramer, Kevin 


Type: 

Others Present: 


DCFS 


ID: 2106929A 

Time of Contact: 11:05 AM 
Attempt: Yes 

Contacted By: LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case 
Created Worker: LEWIS, JENNIFER M. 


Narrative: 


Created On: 02/18/2014 11:07 AM 


CPI rr PtCd to f rCa ? Kevin by P hone > but he did not answer. 
it 1 lett mes sage for Kevin to call CPI back. 

CERTIFICATION: 

aWtSe^ B “ P “ 0n ° f ^ information obtamed horn the 


LEWIS JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMIL Y SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 


Date of 
Contact: 
Contact 
Type: 

Sub- 

Category: 

Interviewee 

(s): 

Initiator 
Actor Type: 
Others 
Present: 


02/26/2014 
In Person 

Other Persons with 
Information, Parents/Caretakers 
Kramer, Kevin 

DCFS 


ID: 2106929A 


Time of Contact: 10:35 AM 


Attempt: 


N/A 


Contacted By: LEmS, JENNIFER M. 


Location: Parent/Guardian Home 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created On: 03/11/2014 12:08 PM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI met with Kevin at his home. 

it'Zr, Pe P ort °f Suspected CA/N and .nfonnadona, 

quesn^r 7 Investigation. Client demonstrated understanding of forms and had no 

Ihrt^r^ 5* 7 f bddeUt hC WCnt t0 ^ a P f ’ to dsit Wlth Madeline. Kevin was upset 
there was a blender blade on the floor next to Madeline's toys and he told fulia about this An hour 
tn o the visit he noticed fliat Madeline's pacifier was on the floo/and he 
Juha. Kevrn demes that he threw anything at Julia. P 

Kevin denies that he threw anything in the apt at all. 

^ev^™" '''“i“ “ OW V e ” P - ™“ do ” “ d “ S " U P k co ' m 50 can haveMadeline fot 

visits every Thurs. and every other weekend. 

wnr M P ^t d that he * eacties i music dasses at night, so his parents watch Madeline while he is at 
. Mary Kramer is his mother and would be a collateral contact for him. 

evm reported that Juha trie d to get an OP against him, but the Judge threw it out 

iscussed that Kevin should probably not go visit Madeline at Julia’s apt. any longer to ensure that 

there are not more accusations made against him. ger to ensure mat 

Discussed that Kevin should follow the court order regarding visitation. 

Kevm denied any sub. abuse issues or mental health issues. 

he a " d JUlia had “ 7 DV mUCS Since Maddine has b °». hue prior to that 
Home safety checklist completed. 

There are no racial or cultural barriers that affect the delivery of services to this family. 


CERTIFICATION: 

ab“fiZte<s)' hlS " “ aCCU “ ttrepresen “ d ° n ° f “ d obtained from the 



LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 


Date of Contact: 02/26 /2014 

Contact Type: In Person 

Sub-Category: 

Interviewee(s): 

Initiator Actor 
Type: 

Others Present: 


ID: 2106929A 

Time of Contact: 12:10 PM 


Child Victim Attempt: 

Kramer, Madeline (DOB: 01/20/2013) 

Contacted By: 


N/A 

LEWIS, JENNIFER M. 


Location: Parent/Guardian Home 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case. 

Created On: 03/11/2014 11:58 AM 


Created Worker: LEWIS, JENNIFER M. 
Narrative: 


CPI met with Madeline at her mom's house. 

Madeline was napping when CPI first arrived, but woke up during CPI’s visit 
Madeline is non verbal due to age. 

Madeline was dressed appr opriately and had no outward signs of abuse. 

CERTIFICATION: ~ ~ ----- 

SSShT “ “ aCCUrate <**• statements and information obtained fiom the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eidkmeier, Julia 


02/26/2014 

In Person 
Alleged 


ID: 2106929A 
Time of Contact: 


Date of 
Contact: 

Contact 
Type: 

Sub- 

Category: Perpetrator/Offender, Parents/Caretakers Attempt: 
IntervieweeEICKMEIER, JULIA (DOB: 04/14/1991) 

(s): 

Initiator 

Actor DCFS 
Type: 

Others 
Present: 


Contacted By: 


12:10 PM 


N/A 


LEWIS, JENNIFER M. 


Location: Parent/Guardian Home 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created Worker: LEWIS, JENNIFER M. 
Narrative: 


Created On: 03/11/2014 12:39 PM 


CPI met with Julia at her apt 

Julia had already met with on call worker, so CPI spoke briefly with her. 

fldna ^ A f /7rT e d *° Wn ** ° f ** iodAaat “«* JM* reported that the only 

thing that Kevin threw was Madeline's pacifier. No other toys were thrown at all. 7 

PI explained toJulia that since visits are now set up in court they should follow the court ordered 

visitation schedule. CPI also recommended that Julia not have Kevin over to visit at her apt so that 
there are no further issues. v 


Julia denied that she has any sub. abuse issues. 

Julia's home was appropriate: with no health or safety issues. 

CERTIFICATION: _— 


I hereby certify that this is 
above interviewee(s). 


an accurate representation of the statements and information obtained from the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Supervisory Note 
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Investigation Name: Eickmeier, Julia 

Worker Contacted: LEMS, JENNIFER M 

Supervisor: O'KJSLLY, MICHAEL P. 

ub-Category: Final Supervisory Consultation 

Contact Type: In Person 

Date of Contact: 03/05/2014 


ID: 2106929A 
Worker ID: 


4271270 



Created On: 03/05/2014 09:56 AM 


Created Worker: O'KELLY, MICHAEL P. 

Narrative: 

—^asbeent^edwith. Thiscaseis 

mother. This is the only thing that was called. Notisk ° mesac ' ^“ thet tosMd * Pacifier to the 
now a visitation plan in place. ° minor. Parents are not together. There is 

CERTIFICATION: “ ---- — 

ab^t^e^r 5 “ “ ™ of *e statements and tnfotmadon obtamed horn the 


O'KELLY, MICHAEL P. 


04/17/2014 (Print Date) 



ILUNOrc DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eicloneier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 

Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


03/11/2014 
In Person 

DCFS/ POS Caseworker or 
Investigator 
LAMPLEY, MISTY J. 

DCFS 


ID: 2106929A 

Time of Contact: 11:50 AM 
Attempt: N/A 


Contacted By: LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and 


case contacts involving the case* 

Created On: 03/11/2014 11:55 AM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI staffed with previous CPI Misty Lampley 

CERTIFICATION: 

" “ aCCU “' e statements and infettnadon obtained ftotn the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Time of Contact: 12:40 PM 


Contacted By: LEMSFIS, JENNIFER M. 


Investigation Name: Eickmeier, Julia ID; 2106929A 

Date of 

Contact: 03/11/2014 Time of Contact: 12:40 PM 

Contact Type: In Person 
Sub-Category: Other Community 

Professionals, Collateral Contacts Attempt: N /A 

(family identified) 

Interviewee Farrell, Lynn 
(s): 

Initiator Actor 

Type: Contacted By: LEWIS, JENNIFER M. 

Others 

Present: 

Location: Agency Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 

SSST- LEMS -J ENNIFERM - Created On: 03/11/20,4 ,2:46 PM 

b “ She ™ is fo, leader of 

faijsML’c;r *•* Lym wouid be back b ^ *• ^ cp > «> 

CERTIFICATION: " ---- 

SSSr “ “ re P te5 ““ ti °'' ° f information obtained from foe 


Created On: 03/11/2014 12:46 PM 


LEWIS, JENNIFER M. 


04/17/2014 (Print JDate) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eidaneier, J ulia 

03/11/2014 
Phone 

Collateral Contacts (family 
identified) 

Farrell, Lynn 

DCFS 


ID: 2106929A 

Time of Contact: 01:2!5 PM 
Attempt: N/A 

Contacted By: LEWIS, JENNIFER M. 


Date of Contact: 
Contact Type: 
Sub-Category: 

Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case. 


Created On: 03/11/2014 01:57 PM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI spoke with Lynn, Julia's collateral contact 
Lynn states that Julia took very good care of Madeline. 

lZ h,d r n “ S<:d Ke ™ W ” h MadeUne d and he was good with her as well 
Madehne! ““ ““ “erfete wirh^e™ having^* 


CERTIFICATION: 

15 “ ““““ ° f ** —and information obtained fern the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eickmeier, Julia 


Date of 
Contact: 
Contact Type: 
Sub-Categoty: 


Interviewee(s): 
Initiator Actor 
Type: 

Others 

Present: 


03/11/2014 

Phone 

Other Community 
Professionals, Primary Care 
Physician 

Ottawa Medical, Center 
DCFS 


ID: 2106929A 


Time of Contact: 01:40 PM 

Attempt: N/A 

Contacted By: LEMS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 

LEWIS '«■ Created Or,: 03/11/20,4 01:51 PM 

Watt m&ZS? 1 to “ ~ - — »- g seen b y as Dl . 

™ f" M / dmc ,Mt b “n back to the medical center since Aug. 2013 when she last 

saw Dt. Waters, but that she was tn the ER in Nov. 2013 (see prior DCFS report) 

CERTIFICATION: 


abovettett)' 1 * “ “ «fortnadon obhuned horn the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eickmeier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


03/12/2014 

Phone 



DCFS 


ID: 2106929A 

Time of Contact: 09:50 AM 
Attempt: N/A 


Contacted By: LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created On: 03/12/2014 09:59 AM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPDpok^vid^oellen at Mendota PD and asked to speak withJHHMBHtoM Joellen reported that 
works the night shift. 

CPI left m essage with Jo ellen that report on Kevin Kramer and Julia Eickmeier will be Unfounded and 
to have call with any questions. 

Joellen reported that she would send officer an email for CPI. 


CERTIFICATION: 

I hereby certify that this is an accurate representation of the statements and information obtained from the 
above mterviewee(s). 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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Contact Note 
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Investigation Name: Eickmeier, Julia 
Date of Contact; 03/12/2014 


Contact Type: 
Sub-Category: 
Inteirviewee(s): 
Initiator Actor 
Type: 

Others Present: 


ID: 2106929A 

Time of Contact: 10:04 AM 
N/A 


Voicemail 

ADe 8 ed Perpetrator/Offender Attempt: 

EICISMEIER, JULIA POB: 04/14/1991) 

DCFS 

Contacted By: LE WIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case. 

Created Worker: LEWIS, JENNIFER M. 

Narrative: 


Created On: 03/12/2014 10:08 AM 

™e^ mPKd ‘° ^ t0 h “ will be Unfold, but CP, go, her 

CPI left voicemail for Julia informing her that bod, reports are Unfounded 

previous ^ 3 d0 “” — ^d check up as her 


CERTIFICATION 

I hereby certify that this is 


above fotendeleeCs) “ — Mentation obtained ftom the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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Waived Contacts or Contacts Determined 


to be Non-Applicable 


Required Contact Reason 

School Teacher/Child Care Other 
Provider 

Physician(s) - Treated Other 

Current Condition 


Supetvisor/Manager 
O'KELLY, MICHAEL P. 

O'KELLY, MICHAEL P. 


Explanation 

Child is not in daycare and is not school 
aged. 

Child had no injury No doctor needed 


CPS in Other States Other 

Identified Witnesses Other 

(knowledge of incident) 


O KELLY, MICHAEL P. None reported 
O KELLY, MICHAEL P. None reported 



Notification of a Report of Suspected Child Abuse and/or Neglect 
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NOTIFICATION OF A SUSPECTED CHILD 


ASUSE AND/OR NEGLECT DOCUMENT 


Name: EICKMEIER, JULIA 

Address: 1600 Lincoln Ave 
Apt B 

Mendota, IL 61342-1390 


Date: 01/24/2014 

SCR No: 2106929-A 


o^°fo7olTcM “ dMn “ d Fam% S ' mC “ haS «d/« neglect 

Kramer, Madeline 

Hie reported abuse or neglect is alleged to have occurred at: 

abuse o? neglect ate In most cases where child 

protect chiMren. This often involves obtaining soc Jand other “ 

necessary X^nTj^Couft" *“ 




Notification of a Report of Suspected Child Abuse and/or Neglect 


Page 2 of 4 


You need to know: 

the investigative process 

5/1 e, .4, to atfra“ d d „ C egfcc, RePOld ” 8 ^ ^ ILCS 

2 ' %££&££££? ”•» - S°od cause to take more tune, the Deparunen, 

depending on the type of chf^abuse^nd' neglec™haf is^UegecTa ^^ l ° certa,n »«nesse s , 

as part of the investigation into these allegations. g n o request an interview with you 

investigation and ^ ^ 7 ° m refosal COU ' d affect the outcome of the 

^ ^formationabout what h^pent^LtuX^^^ 

RESULTS OF THE INVESTIGATION 

Depr^coLulslt the“cM^toSd 0 aL7e rnd/"' 0 " 1 " ^ A “f“ ls “^aied * the 
the Department concludes that the incident of chiid ah 7 1/® “' °“ UIred ' A re P ort is unfounded if 

indicated, the Deparunen, also makes a tee^a “n l, ™ d^' ,f d « -cur. If a report is 

specific individual is responsible for the aUe^Sd abu^M n^r° n ^^ ^ ^ ^ “ t0 whethef a 

indicated report if you are W Ae *«* t0 a PP eaI “y 

STATE CENTRAL REGISTER 

is reqrured by iaw to maintain a State 
investigation of these reports. The outcome of the in ^ t T ^ ^ aS weU as the outcome of the 
specific person abused or neglected a child or wa ^ may mclude a determination that a 

governs dns process ts in the^ ^ 

2. Length of Time on Register 


State CentraNlegista^ y ° UI na ™ wiU be P la «d on the 

on ^State Central Renter a mmimum of 5 years. More 

die Department's - %££££% 



iNuuncanon ot a Report of Suspected Child Abuse and/or Neglect 
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4. 


5. 


? Personal Information of Persons Served by the Department. 

^ The D ~* S *» Cential 

work with children can get information from the State Central H pr ° Spe , cave em ployers of people who 
hsted in the Abused and Neglected Child Reporpnc A« X'nV? ad f*>». Agones of people 
enforcement personnel, physicians, and officia/resnomihle f 25 , ILCS 5/11 which includes law 
involve working with children, have access to the information T "”?f >ple m that 

intormanon can include whether you are listed on d r ' 1 ’' ?“ “ State C “ tol Register. This 

Child abuse or neglect. 7 “ SKd ,he State Central Register as being responsible for 

Effect of Being Listed on the State Central Register Th f u 

perpetrator of child abuse and neglect and are therj r j 1 ,hat P ou have be en indicated as a 
whether you wffl be able to obtai/and 11^^0:01°", C ““ al -V a »« 

such as a license to operate a day care home. P 7 3 hc6nSe needed to work with children, 

negfec, y °“ “ a petp '“afor of child abuse and 

admsmsnanve law ,udge. Information about bow Jdo 

6. Juvenile Court and Criminal Court Cases An ■ 

case or a cnminal court case. !f you wish to ateal'^CFS'McTdf 1 4 "“™ & ° m a i uven iie coot, 
even if a pivemle court or crimina, court case is pending *“*”*> pou <***»* 6 k an appeal 

“r™ ™ ™ — ,0™, 

• jvho 23 a child care worker”P 

of facilities include: y Ue P a «ment of Children and Family Services. Types 

3 Child Care Institution 
3 Child Welfare Agency 
3 Day Care/Night Care Center 
3 Day Care/Night Care Home 

3 Day Care/Night Care Group Day Care Homes 
wroup Home 

3 Hospitals or health care facilities 

• not tTOdpubUc schod 

summer camps, or as full-time nannies 6 * ter ' Schoo] Programs, recreational programs, 

currently enrolled In an^acLdemic 6 program witicMead^tQ 8 “ a . C “ ld care wo ' k “. a P^son 

--rr f r ~ ~ 

wdl apply Wtthin 180 days, for a position as a child care „”T' petS ° n (I) has a PPii=d or 
w,thm 180 da - - “ ~ 



Notification of a Report of Suspected Child Abuse and/or Neglect 
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musttlf/L” rvw p aS ” c “ “ le work “' If qualify under tins section as a child care worker you 
mu t tell the Chdd Protection Service Worker as soon as possible and provide documentation or other 
evidence of qualification as a child care worker. documentation or other 

Peisons employed in one of the above settings or persons seeking employment enrolled in an 

r* the right r • ^ an “ 

l“i *2 ‘-es.iga.ion which means thT,"^vfa'Note of 

expedited hearing^s^udimd 1 l^elow.^ “ AdmimS,;rat0r ' S Teleconference and an opportunity for an 

M* ?£? ‘° Indica,e - The De P““'“ ^ "°«<y "uhrld care workers" of its tendon to 

request a telephone conference with a CMd^rornTnon Ad^testaiofwto CnoTbet'teoive'dtehe 
tnvesngation. Further mformadon about the telephone conference will be provided to you m Node 

a°nd?r:4iee n . " m *' ”” D '~ ^ l a perpeLaior of cMd abu“ 

4. Expedited Appeal Hearing. In addition to die Administrator's Telernnfprpnr-p i 


2 . 


Sincerely, 

RICHARD W. GOETZ 
Child Protective Investigator 

Address: 5415 N. UNIVERSITY ST. 
PEORIA, IL 61614 

Phone: (815) 433-4371 

CANTS8 
Rev. 10/05 

Effective 10/12/2005 


DCFS is an equal opportunity 
employer, and prohibits 
unlawful discrimination in all 
of its programs and/or 
services. 




